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Yale University
Office of International Students and Scholars

421 Temple Street • New Haven, Connecticut 06511 • U.S.A.
mailing address: P.O. Box 208224, New Haven, CT 06520-8224  • Telephone: 203.432.2305  • Fax: 203.432.7166 • www.yale.edu/oiss • Email: oiss@yale.edu

Instructions
This form is used to notify the Office of International Students and Scholars (OISS) of the initial appointment of a person
who is not a U.S. citizen or permanent resident). If a visa document is required, OISS will prepare one for this individual.
This form must be completed in its entirety by the appointing department and emailed sarah.henderson@yale.edu. Please
refer to the OISS Web site for details about visas.

Personal Information
Last Name: First Name: Middle Name:
(as it appears in the individual's passport)

Highest Degree: PHD MD MA Other: please explain:

Gender: Male Female        Date of Birth (mm/dd/yy):

City of Birth: Country of Birth:

Country of Citizenship: Country of Permanent Residence:

Occupation in Home Country (Title): Home Country Employer/Institution:

Permanent Address in Home Country (including postal code): Current Mailing Address (if different):

Home Country Telephone Number: Current Telephone Number:

Current Email Address:

Name Relationship   Gender           Date of Birth    City of Birth      Country of Country of Country of 
(Last, First, Middle) (spouse/child) (male/female)     (mm/dd/yyyy) Birth Citizenship Permanent Residence

Previous Immigration Status
Is the individual currently in the U.S.?           Yes              No If yes, what is his or her immigration status?

(please specify J-1, H-1B, F-1, etc)

It is required to email (preferred method) or fax a copy of the individual's current immigration documents to OISS.

Has the individual had J-1 or J-2 status within the last 24 months?: No Yes
(If yes, email a copy of the DS-2019 to sarah.henderson@yale.edu)

If the scholar is in the U.S., use the last occupation held outside of the U.S. (e.g., Student at Oxford, Professor at Trinity, etc.).

Accompanying Family Members
Complete the information below only if a visa document is needed for an accompanying spouse and/or child(ren). Those listed below 
cannot be U.S. citizens or permanent residents. Children must be under the age of 21.
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Please save this form to your desktop before filling in the fields.  

http://www.yale.edu/oiss/departments/visas/index.html
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421 Temple Street • New Haven, Connecticut 06511 • U.S.A.
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Appointment Information

Name of Faculty Host:

Faculty Host Email: Faculty Host Telephone:

Yale School Affiliation: Department Affiliation:

Title of Position to be held at Yale: Scholar's Field of Specialization:
(Please be specific)

Please check primary activity:        Teaching Research       Clinical             Other: please explain:

Dates of Appointment:       From to
(The start date must be 30 days or more into the future if visa documents are being requested.  This is to allow sufficient time for the individual to apply and receive a U.S. visa. 
See the U.S. Department of State Web site for approximate visa wait times.)

Please note limitations to J-1 Status: • 6 months for Short-Term Scholar (no extensions) • 1 year limit for specialists
• 5 year maximum for Professor or Research Scholar • For details about visa, see the OISS Web site

Source(s) of Financial Support
Please note: Funding support must meet the minimum established for certain Yale positions, e.g., post-doctoral associates. For all others 
including self-supported scholars, a minimum of $2,100/month is required to issue the DS-2019 form for a J-1 visa. An additional $7,500 per year
or $625 per month is required for an accompanying spouse and an additional $5,000 per year or $417 per month for each accompanying child.

Source of Support Amount of Support* Duration of Support

Yale University

Other**
(please specify):

Other**
(please specify):

*Please provide the amount of support for the entire appointment term (i.e., if the support is $10,00 for two years, type this in as $20,000 for 24 months.)
**If the source of funding is other than Yale, please email sarah.henderson@yale.edu a copy of the proof of funding (with English translation if necessary)

Departmental Approval
I am a Yale employee authorized by the above named faculty host to submit this data to the OISS. By listing my Yale e-mail address and 
department details below I attest that the information regarding                                                                                                             is true and correct.

Department Contact:

Email address: Telephone:

Office Address: Date:
(mm/dd/yyyy)

Indicate below if you want OISS to mail the form or if you wish to pick up the form.

OISS will mail the DS-2019 directly to the scholar using US airmail. To use this option, appointment date must be 3 months or more in the future.

OISS will mail the DS-2019 directly to the scholar by a courier service. To use this option, the department must forward an
Accuship label to Sarah Henderson at OISS (sarah.henderson@yale.edu).

Department will mail the DS-2019 form. OISS will email the department contact noted on page two when the form is ready for pick- up.

For J-1 Scholars Only
Applicants for J-1 visas must pay the $180 SEVIS Fee. (www.fmjfee.com) This fee must be paid prior to applying for a U.S. visa and can
either be paid by the individual or a third party on behalf of the individual scholar. If your department is going to pay the SEVIS Fee
for the scholar noted below, you must pick up the DS-2019 form.

Will the department 
provide the Yale Health
Plan benefits for the
scholar?

Yes No
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incoming scholar appointment information

http://www.travel.state.gov/visa/temp/wait/wait_4638.html
http://www.yale.edu/oiss/departments/visas/index.html
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